S. No. 2
A—12.45
7, 5-17-39
o1 x47070

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

', BUREAU OF THE Cawsus

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27982

Siate File No

FLED 2u6 1 9194 7
Registration District No.._ Primary Registration District No.___..m,ﬂ.z—- Regisirar's No. 3354
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,;

{s) County Jackson () State__.. Missouri ®) County.....Jackson . 2 /(
(b)) City of Lown.oeocerene Kenseas ity

(If outaids city or town limits, write “"RURAL" nnd pamo of township} () City or town Kans as C it 2
(¢) Name of hospital or lnsuﬁuﬂon / (Il outside city or town Llmits, write “RURAL™)

_525_Sales . - (d) Street No 525, Balas &€

{If not in hospital ar institotion, wzite street number or location) (I rural, gigp Location) ” U
(d) Length of stay: In hospital or institution 1
(Specify whether || (¢) Citizen of foreign country?.... o s P ....{Yes or No)
In this community_._.._.____ 10 yesrs
yottrs, months or days) If yes, name country.
3. {&) PRINT . . MEDICAL CERTIFICATION
FULL NAME Winifred Vstter
20. DATE OF DEATH: Month .8 ugustay 6

3. (¥} If veteran,

.__..__..__._..........—__m_.._..

3. () Social Security

1 0';7 7 minute. 10 A

vear hour.

(é) Place: burial or mmauonhnhitCal:mrymmopeka Kans.
18 (nJ Signature of funeral dlrecmr....c_,‘H Blaﬂkman" '“‘SUn' -Im':'

(8} Address .

19. (@) ..3__?.
{Dato receive

2825-Inde

R

Egﬁdendﬁ ! J.VU. 23. Signat)
CRULTAT & &1 M .....

name war..... 8 —
21, I hereby certify thnt I attended the deceased from....£3 "7 2"" 7-
5. Color or 6. {e) Single, widowed, married, 19..__, to. = —_ 19. l£ 7
4. Se.‘l'..._..i‘.e.-m.....ﬁ. ..... moa.,...Wh.l.tB.. divoreed“__.Hld.._f) - I| that I last saw ho@sr.  alive on g —_ a - : 19_?{-__:_ ;
6. (b) Name of hisbanderwife__.__________ 6. () Age of husband or wife If |} and that death occurred on the date and hour stated above. .
aar ge AV e years || Immediate cause of death
7. Birth date of decensed..___ No¥ember 19 ___ 1861 . ... ..
{Month) (Day)} (Yw)
8. AGE: Yeara Monihs Days If less than one day
85 8 17 hr, = _tin .
9. Birthplace., Ireland /
. (City, towa, or county) {State or foreign country) . Vo
. ! Other conditions
10. Usual occupation.... o H.OUS 6Wi fa (lnctuda pregnancy within 8 manths of deaih) D —
11. Iadustry or busi H R R . /& PHYSICIAN
. or findings: N b —
. w . perations st i ’1
E 12, Name. ... __._Tague ¥Hard : o 7 ) _ Underline
= | 13, Birthplace : Ireland % : i e cause o
i (City, taws, or county) {State or foreign dountey) Of autopsy should be
g 14, Maiden name nknown i s ; charged sta-
B : . v ¢ y tistically.
g 15. Bil’”“?‘““"_ (Cll.y l::wn,orcounl.\') : ¥ I "'91 :t’:;r Toreion mmuy) 22, If death was due to external causes, fll in the following:
e 4 At e N
16. (2) Iafo.rm;nt._ MI'H ...I:.._. ..B.&yﬂlﬂn ~=ry- (e} Accident, suicide, or homicide (specify)
) Address..2i. 525 Byies (5) Date of occurrence
. Where did injury oceur?
17, Removal 5} Datc th f..__{_’:.zv_%:zm “ o
@ Bwl.mmlioa or remaoval) 2 ereo ay) (Y (City or town) { ty} tate)

(€3 Dxd injury ococur In or about home, on farm, in industrial place, in pubuc pl?j

(Specify lypo of Fl-e-)
... n{2)} e'.m!l of injury e

While at wogk?,

L

{Licenocd Embalmer’s Statcement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. )

ohresin.

Licensed Embalmer No..... '5 (Pg?‘ ............
P. 0. Address ,7( 7 , "Z’/d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed..._ 2. ]

. If this body is not embalmed, fact should be so stated above.



